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followed successively by shooting pains in the cervical 
region, in the shoulders and in the right arm, by increas¬ 
ing dyspnoea and by successive paralysis of the fingers 
of the right hand, commencing with the auricularius. 
The atrophy of the hand muscles were followed by that 
of the forearm, of the shoulder and of the cervical 
region. There was intense dyspnoea in February, 1890, 
increasing as soon as the patient tried to speak. Dr. 
Gougenheim found, at that time, the vocal chords nearly 
paralyzed. The head was flexed upon the thorax, and 
slightly deviated to the left. The seventh cervical ver¬ 
tebra protruded considerably, the dorsal region was 
scoliotic, and the lumbar curve exaggerated. Both 
shoulders were atrophied, particularly the right one, and 
were drooping and abducted. The extensor muscles of 
both forearms were atrophied, those of the right forearm 
in a more pronounced manner. The tendinous reflexes 
were normal. The atrophied muscles presented fibril¬ 
lary contractions and the degeneration reaction. 

Sensibility was absolutely intact, as were also the 
sphincters. The atrophy progressed constantly, com¬ 
pletely invading the arms, the neck, the thorax. The 
leg muscles were not affected, but their reflexes were 
exaggerated. Dysphagia and trophic troubles of the 
right hand (redness, oedema), appeared, and finally a 
bronch-pneumonia brought the patient’s life to a close. 
The post mortem showed a condition of diffuse, vascular 
meningo-myelitis, extending the entire length of the 
spinal cord and of the medulla oblongata, and particu¬ 
larly marked in the cervical region. The atrophy of the 
ganglionic cells was extremely marked in this latter 
region. The inferior part of the pyramidal tract and the 
superior extremity of the posterior median column 
showed more alterative changes than the adjoining parts 
on account of their having to pass through a greater 
extent of inflamed nervous substance. E. N. B. 

Amok and " SalHt-hati” among the Malays . 
—In the Journal of Mental Medicine, July, 1893, an original 
article by W. Gilmore Ellis, M.D., the medical superin¬ 
tendent of the government asylum at Singapore, tells of 
certain abnormal conditions of mind among the Malays. 
Amok means a furious assault. A Malay who runs Amok 
—from this the English term “ to run amuck,”—is always 
in a state of furious homicidal passion, and runs armed 
through the most crowded street or village, stabbing 
right and left at man, woman, or child, relation, friend 
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or stranger. Infidelity of wife, grief (especially that due 
to the death of a near relation), sight of blood (especially 
the person’s own), brooding of real or imaginary wrongs, 
loss of hope of living (as in a foundering ship), shame 
and disgrace (such as being considered a coward or being 
imprisoned), and last, but by no means least, malarial 
fever, have all been noticed as exciting causes to Amok. 
Many Malays consider Amok a kind of suicide: a man, 
from some cause or other, considers life not worth living, 
and wishes to die—suicide being a most heinous sin 
according to the Mahommedan religion, he Amoks in the 
hope of being killed. The author considers this Amok 
one form of impulsive insanity, a paroxysm of acute 
mania allied to epilepsy. There is no remembrance 
whatever of any act of violence on the Amoker's part. 
His violent act is all a blank to him. 

A peculiar condition of mind that the Mala}- is liable 
to, in greater or less degree, is called “ sakit-hati.” The 
sufferer sits down and broods over his wrongs, or sup¬ 
posed wrongs, with revengeful feelings, and is altogether 
filled with the pain of grief. “ Sakit-hati ” means, liter¬ 
ally, heart-sickness. Persons thus affected have been 
sent to the asylum. They do not appear to be really in¬ 
sane, and as a rule quickly recover. They remain in the 
condition described for periods varying from a few hours 
to a few weeks, but rarely longer than four or five days. 
Their state is very similar to that of a bad tempered 
child sulking and having occasional outbreaks of wrath. 
At these times their activity—especially that of the brain 
—is low, and there is some slight impairment of memory. 
Malays say that the man who runs Amok always suffers 
from “ sakit-hati ” first. Were it possible to examine 
the Amoker shortly before his outbreak, Dr. Ellis thinks 
there would always be found some divergence from the 
man’s usual habits, and in some cases marked peculiari¬ 
ties. L. F. B. 

Contribution to the Etiology of General Par¬ 
alysis .—Theador Kaes (Allgm. Zeitschr. f. Psyehiatrie, 
Vol. LXIX., Part III., p. 614, 1893). After some intro¬ 
ductory remarks on general statistical information, Kaes 
propounds for his own solution : 

1. What per cent, of inmates in asylums suffer from 
general paralysis ? In the Hamburg asylum, during the 
years between January 1, 1870, and December 31, 1889, 
there were admitted 9,148 patients (4,970 males, 4,178 
females). Of this number, 1,412 suffered from general 



